FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . 2
CORPORATION R DEPARTUENT O Mar 11,1999 8:00 am ;
ANNUAL REPORT Sacrtary of St Secretary of State

1999 DIVISION OF CORFPORATIONS 03-11-1999 90236 0] 4 ****5] 25
DOCUMENT # N96000000005
1. Corporstion Nama
DEACONS'-MINISTRY ALLIANCE OF ST. JOHNS COUNTY, PO -
INC. IS
Principa!l Place of Businass Mailing Address
CHURCHES OF THE CITY 81 KEITH STREET
ST. AUGUSTINE FL 32084 ST AUGUSTINE FL 32095 I H ‘ ]
Us us |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
Al CivRenes OFTHE 6T |w §1 KETH ST~ 12/22/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
= : - e 7] 59-3362453 Not Applicable
City & State City & State ] . $8.75 additional
El S + A UG 677 NE )y £ /, 2_B| 5. Certifcate of Status Desirad a . Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
4] 320¢ gl [25] ST Tosvs |29 Trust Fung Contribution L Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
GARY RoeBinsoN
ROBINSON, GARY 82| Street Address (P.O. Box Number Is Not Acceplable) |
81 KEITH STREET &/{ KeTH ST
ST. AUGUSTINE FL 32084 8
- — Z
M VST Ao GuSTIVE, FL [*| 3% o5t
1. Pursuent to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, 2 cept the objigations of_Section 617.0503, Florida Statutes.
SIGNATURE @a ' 3/ Sy/ 97
Signatura. typad of printed name 8t registersd agint and title if applicable {NOTE: Registered Agen! signature required when reinstating) 4 DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 f_'.’.
TME DP ] DELETE 1.1 TME [JChange  [JAddiion] —.
NAME DAILEY, ANTHONY 1.2 NAME : 5
sweeranoress| 55 N, WHITNEY STREET 13 STREET ADORESS @
crv-stze | ST AUGUSTINE FL 32095 14 CITY-ST-2P &
TMLE v [J OELETE 24TIMLE ClChange  [JAddition | O
NAME WHITFELD, ROBERT 22 NAME
STREETADORESS| B8 N. WHITNEY STREET 23 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32095 2.4 CITY-5T-2P R S Ny B
TME DT [J DELETE 34 TITE ClChange [ Addition
NAME FISHER, RAYMOND 32NamE
STREETADORESS| 33 KNOWLTON ST 3.3 STREETADDRESS
CImY-ST-2ZP ST AUGUSTINE FL 32095 34 CITY. $7-29
TME DAT [ oeLETE 41TMLE [JChange [ Addition
NAME NELSON, DAVID 4. 2NAME
sTREETADORESS| 008 COLLIER BLVD 4.3 STREET ADDRESS
CITY-ST-21P ST AUGUSTINE FI 32095 44 CITY-ST-2F
TMLE (35 [J DELETE 51TIMLE [iChangs [} Addition
NAME ROBINSON, GARY S.ZNAME
sTReET ADDRESS| .81 KEITH ST o - 53 STREET ADORESS e e e - T CONCS,
orv-stzp__| ‘ST AUGLISTINE FL 32095 . 54 CITY-ST-2P
me ] DELETE 8TMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP

T4 Thereby certify that the information supplied
indicated on this annual report or suppleman

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal annuaf report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED ..,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

-7

?Q,y&;;,«m'_b‘/y/? 7 9o529- 9284



